THE DIVISION OF HEALITH OF MIS50OURE 2 OR0D0O

5. No. 300 3
- o2 ALEDDEC 5 1950  STANDARD CERTIFICATE OF DEATH State File Mo
J J [sirTH no. REG. DIST. MO, _ 23  PRIMARY REG. DiST. No. 32 9 [ Repistrars Nowo I 50
O v J 1. PLACE OF DEATH Z. USUAL RESIDENCE {(Where decossed lived. If institution: residence before
o f > coun Cley N [ >T*E Missouri " “UNTYJackson , e
b. COITY {1 outrids corpurste Umits, writa RURAL and ‘i"hi [ Al?ENG;rhl; 'OF c. ng {Uf outeite corporate limits, write RURAL azJ cive township) -~ -
TOWN Rurel Liberty eretin)) SPYHSUE "l 10w Kenssas City, Mo. /
d. FULL NAME OF (If ot in hospital or instizution, give street address or locatlon) d. STREET (i rural, gtve location)
HOSPITAL OR . . ADDRESS -
INSTITUTION  Bighwey 69 near Liberty, Mo. 1300 Forest
361'5?&5&% 8. (First) b, (Midgdle) €. (Last) - 4. DS?-'-E (Month) (,Da” (Year)
(Typeor Printy  ErRIEST Burnetie oeath Noveaber 25, 1950
5. SEX 6. COLOR OR RACE | 7. M%%%E% NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE lr:;u yoars| IF UNDER | YEAR | @ UNDER w0 nis.
I 5 {Bpazity) - 4+ Mo H Mi
Male V2 | white arried |/ April 1,..1906 A i
102. USUAL OCCUPATION (Civakind ufwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dose during goet of working Uife, even if retired) . DUSTRY ; . OUNTRY?
Piumber Sewer Service Missouri . Se A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C. Burnette Ida E. Miller Pauline Burnette
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, soyl. SECURITY |17 INFORMANT S STGNATURE OR NAME ADDRESS
ora QoW ¥ i've war or dates servies - -
“Baknowa | ' DRkhown | Pauline Burnette Kansas City, Missouri

18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL SETWEEN
i. DISEASE OR CONDITION NSET AND DEATH
- Enter only onecauseper | Ty gBEs(Y LEADING TO DEATH? (5 W«dg. W ZZ p(/

line for (a}, (b), and (c)

“This docs wot mean | ANTECEDENT CAUSES /3 g / g f’/é‘ﬂv
oy L

the mode of dying, such | Morbid conditions, if any, piring DUE TO (B}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as heartfallure, asthenia, mf u‘:d‘f&yﬂl:ﬂ:& G:;:'fﬂﬁl) stating - - - ' :
ete, It means the dis- 2‘ y .
ease, infury, or complica- - DUE TO (e) R - 2-rb
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS |
Conditions contribuling to the death buf not %
related to the disease or condition causing death. ' .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D a},\ft " | 2. AUTOPSY?
TION
. - . . YES D NO
21a. éﬁf&ﬁﬂ” (Boecily) 21b. PLACEOF INJURY (sc..inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
‘ - boms, farm, fa . atreet, pffios bidy,, ete.) .
tomae Zceneadt| TS Hewr KockenZ, aty Ao
2id. TIME (Mootht  (Day) (Tear) (Houn |4le. INJURY OCCURRED | 211. HOW DID INJURY OCGfi? V4
. WHILEAT NOT WHILE -
INURY s 25 S0 = | VhesT] S AR WAS -
- conehR® (bose
2. I hereby certify that I atlended the deceased from : ~ 19 18 , that I last saw the deceased
alive on - , 19 , and that death oceurred at _____.__ m., from the causez and on the date staled above.
- {Degroe or title) | 23b RESS 23c. DATE SIGNED
Mﬂiww A A P Y // /2 b5
aunm. CREMA- | 24b. DATE 245, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMO(\&. B?n:) ,, *
11-26-50
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE »%
Noy. b -/980 : Ararad 13 : .
Iicensed Embalmer » Statermnent on Rweru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

...... : , Student Embalmer No.

Student n.ceveneess crsnees taserrerase revane S!med&m-}lf.m

Licensed Embalmer No s 7~5

P. O. Address_ [ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact should be so stated above. o e -

-




